Dr, Pickens

.2 DEPA%TMENT OF ({::OMMERCE STATE BOARD OF HEALTH OF MISSOUR!
UREAU OF THE CENSUS
o F".ED OCT 9 5 STANDARD CERTIFICATE OF DEATH State Fite Nowwee ... 32‘;16
X33697 Regi=tration District Nn} S ZN Primary Reglstration Dletrict NOW.ZLM Registrar's No.___%,[..z_____.____,.._.
1. PLACE OF DEAT'IL 2. USUAL RESIDENCE OF DECEASEL:
(@) County Greene {a) State Missouri {6} County Greene ?_9
: B CIty 07 0% v oo ht
p ¢ ¥ or town f aoizide cé w-n%}ﬁni‘"iu 1‘\URAL * apd name of township) (¢} City or town S'er_ngfj_e ld .
{¢} Name of hmlliﬂ or institution: / {r butside city or tawn limits, write “RURAL™} ’b
(IT ot in hoapital o ; .ZT" -rlr ulr-l. nnmbqr or I‘Scukm) h Street Ko 1 207 N (ll E’%{‘i}flﬂauon) 3
{d) Length of stay: In hospital or institution.
(d3pecify whether [| (2) Citizen of orelgn country?, : vren{¥e8 a7 No)
In this community Li fe

yasra, munths or days) I yes, name country.

MEIMMCAL CERTIFICATION

1 PRINT
Full mame.___Johnnie Lee Ray
20. DATE OF DEATH: Momh__QCLa 4y 21
.___mlnut«-_.__jQ.p_.l..M.

3. (&) If veteran, 3. {¢0) Social Security
eAr._ . lgﬂ: _,_______hnur...........l
nome war. NQ No NO
21. I hereby cerr.[l’y that [ attended the deceased from.._..... .

6. (a) Single, widowed, married, cpa 19%, to. W-U‘- 3 19%

5, Color or
4, Sch-ema].J_ mce_.mli.t-e divnrccd_.mgr.g.e ‘1lhat 1 last saw hfAe  alive on d—% ,2 / e 1987 '92’
6. (») Name of husband or wife_—..__.___ 6. (<) Age of husband or wife if |} @nd tbat death occurred on the date and hour stated above, Duration
-William Schuuster. .. Wiveo.. Do years || Immedigte cause of death.._. f’ﬂﬁ-m - -
7. Birth date of deceased Fehb, é 1925 — Ot
{Mooth) {Dny) (Year)
8, AGE: Years Monthbs Days If less than one day I
23 8 15 br. min

o. Bihplaee_CONWAY . AL 4 ;

(Clly hwn or county) {Steta or forelxn country) s paate

therconditmns...... &mﬁs N dertn &

10. Urnal occnpadon_-..-.ﬂcme - - (Iucludo mnuncr within 3 mooths of dosth} V4

t1. Industry or business - 5 PHYSICIAN

= Major ﬁnr]mgs % avd —

£ (12, ameranK. _Hay. Of operations.._. Y —

= K hd L Coa ~ .. nderiine

S5 Birmpmce__TENEY_COUnty Missouril/ > the Caee to

-, {Clty own, er eount is (Stats or Lorelen country) Of autopey @ W ] wh ol:‘El]::lmgI:

@ ( 14 Maiden name ... thl«.....m___-_ e . - c{m""ﬂ 8ta-
tistically.

g 15. Birthplace T po—— (Su?.iﬁfiim/ 22. Ii death waa due to externzl causes, fill in the following:

16. (a) Informan Mrs Ia nips- thee () Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® Address___ Springfield, Mo. . || ® Dateof occumence

@ . purial ) Date thereoi_LO/ 24/ ¢ 4_8_ (e} Where did injury occur? i T o

(Borial, cremation, o removal) . (M"“h) (Day) (Year) {d) Dld injury occur in or about home, @mtdal place, in public place?
(¢} : Place: burlal or cremation__iGreenlawnizeeamenete gy pd : .

18. (o) Signature of funeral dl:ector.....‘H.a.H.a....Lthgy eI! S

® aadres__ Springfield, oo
9. @ LO-22-4Y o ..2Zs% A ela)..
{Dats racelved bocal resistrar) (Pawistrar's airnatore) f 3 f J

-
-

(Licensed El?‘:lixi:&r’é.ﬁhlomenl on Reverse Side) ’ ,. )




STATEMENT BY LICENSED EMBALMER

/eby certily that the b&'}y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'M / W/M Registered Apprentice No........ 2 77 ......................

working under my personal supervision.

Licensed Embalmer No 2808

P A

P. O. Address Springfleld, Mo,

Note: The ahove MUST BE-SIGNED BY 'BIE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoc}hon Gf\hcenxe )

If this body is not embalmed, fact should be so stated sbove.




